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The Georgia Department of Human Resources has been 
designated by the Governor as a Single State Agency to admin¬ 
ister the State Title XX program. In order to administer the 
program, Contract Services Section provides staff for a whole 
range of services. 
The problems connected with the implementation of 
both federal and state guidelines are analyzed and solutions 
are given. 
One of the problems is the adult-child ratio. The 
following solutions are put forward: 
(a) The program should not be funded entirely by welfare 
monies. 
(b) Giving matured high school students adequate training to 
be used as part of the teaching staff. 
CHAPTER I 
INTRODUCTION 
Every child has the right to have love, protection 
and the kind of care that meets his needs. A permanent, whole¬ 
some family life usually provides that kind of setting in 
which these needs are met. This country has a basic commit¬ 
ment to the family as the primary and proper agent for the 
process of forming and educating children.^ At times, how¬ 
ever, the family is unable to provide a nurturing environment. 
Therefore, some families find it necessary to delegate re¬ 
sponsibility for the care of their children. Child welfare 
and protective services are meant to help families make a 
plan for care that is good for the child.2 
Day care may be defined as any arrangement designed 
to provide for the care of infants, preschool or school aged 
children, by someone who is not an adult member of the child's 
family. There are three major types of child care services: 
1. The family day care home which is suitable for 
infants, toddlers and sibling groups and for 
neighborhood-based day care programs including 
those for children needing after-school care. 
J-An Approach to Staff Development and Training, Annual 
Report of Division of Community Services, December, 1972, 
p. 37. 
2Ibid. 
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2. The group day care home which offers family-like 
care, usually to school aged children who need 
before and after school care, and those who can 
profit from association with their peers. 
3. The day care center serves groups of 12 or more 
children. It primarily utilizes sub-groupings of 
peers on the basis of age or special need but often 
offers opportunity for experience and learning that 
accompany mixing of ages. Centers do not usually 
attempt to simulate home or family life. 
Private day care centers have operated many years in 
Georgia. The service that these centers provided were more 
often than not inferior and the care was purely custodial. 
The majority of day care services were being provided in 
Metro Atlanta and the six-county area surrounding Atlanta. 
In 1964, the State Department of Family and Children 
Services began to require a license for all day care centers. 
These centers had to meet some form of standards set up by 
the state before they could receive a license to operate. 
These standards will be identified later. There are 159 
counties in Georgia; 58 of these counties as of August, 1972, 
had no day care services in them. In Georgia, day care seems 
to be provided in the larger cities and counties where there 
is employment available for women. 
The Day Care Section of The Title XX program—The 
Social Service Amendments as found in 45CFR 228, and the 
Federal Registers dated June 27, 1975 and October 3, 1975 
state that the first five years of a child's life are vastly 
^U. S. Department of Health, Education and Welfare, 
Federal Interagency Day Care Requirements, Sept. 23, 1968, 
pp. 4-5, DHEW Publication No. (OHD) 76-31081. 
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important. The amendments also state that all things neces¬ 
sary for normal physical, emotional, and intellectual develop¬ 
ment must be available to every child. The Title XX program 
is especially intended to see that these resources are avail¬ 
able to those children, who through no fault of their own, 
may not otherwise be provided the tools for necessary develop¬ 
ment. 
In order to administer Title IV—A and XVI funds, the 
contract services section was created to provide staff for a 
whole range of services. Prior to the enactment of Title XX, 
social services provided by the states were financed largely 
with federal matching funds under Titles IV—A and VI of the 
Social Security Act. Contrasted with the previous categorical 
Social Service program, Title XX implemented a number of 
significant changes.4 The legislation increased the authority 
and responsibility of states in fashioning their own Social 
Services programs that are responsive to the needs of their 
own residents. In addition, Title XX promoted public involve¬ 
ment and support for social services through its requirement 
of public review of the services plans, public assessment of 
service needs, and extension of eligibility to a broader 
segment of the population.^ Programs which serve families 
and children, or to put it another way, those persons eligible 
^Comprehensive Annual Services Program Plan for the State 
of Georgia, October 1, 1976, p. 2~. 
^Ibid. 
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for financial assistance under the Aid to Families with De¬ 
pendent Children category, are now included under Title XX. 
Those service programs which relate to persons served under 
the aid to the blind, disabled and aged categories, are now 
financed by Title XX of the Social Security Act. In 1967, 
the Social Security Act was amended. As a result of these 
amendments, Titles IV—A and XVI were created, making it 
possible for states to receive federal funds on a 25/75 
(State-Federal) match basis to provide social services either 
directly or through purchase of service contracts. Georgia 
began utilizing monies available through Sections IV—A and 
XVI in 1971. 
The Revenue Sharing Act and the Social Security 
Amendments of 1972 placed a 2.5 billion dollar national ceil¬ 
ing on federal funds for social services, changed Title XVI 
to Title VI and initiated many restrictive regulations, i.e., 
the 90/10 rule, exempt and non-exempt services, etc. As a 
result of the Revenue Sharing Act, Georgia's ceiling was set 
at 57 million federal dollars for social services programs. 
In 1974, the Social Security Act was further amended 
(Public Law 93-647) and Title XX came into being, taking the 
place of Titles IV—A and VI. The Act became effective 
October 1, 1975. The Georgia Department of Human Resources 
has been designated by the Governor as a single state agency 
to administer the States Title XX program. Title XX enables 
states to develop and implement a service plan for the delivery 
of social services known as the Comprehensive Annual Services 
Plan. 
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In terms of the funding relationship for Child Day 
Care, the matching ratio is 25/75 for local government and 
the federal government respectively. Under Title XX, each 
state designs its own social services program. The federal 
government can pay 90 percent of a state's family planning 
services costs and 75 percent of other program costs within 
the state's share of the annual $2.5 billion appropriation. 
For the 12 months beginning October 1, 1976, an additional 
$200 million has been allocated to states on the basis of 
population. Emphasis is placed on the provision of child day 
care services and the employment of welfare recipients in 
day care programs, by making the additional federal funds 
available at 100 percent for such activities.6 
This paper analyzes certain problems that exist in 
implementing the federal and state guidelines in the contract 
services section of the Georgia Department of Human Resources. 
Some of the problem areas are: 
1. Physical health of the children 
2. Adult-child ratio 
3. The use of State funds versus Federal funds. 
The final section of the paper sets forth recommenda¬ 
tions. The paper does not treat other administrative problems 
such as collection of fees from clients to determine eligibility 
for services, lack of client participation in programs and the 
drastic cut of travel expenses. 
6Social Services Programs under Title XX of the Social 
Security Act ( U. S. Department of Health, Education, and 
Welfare—Office of Human Development 77-02001). 
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One of the clauses of the child care program require¬ 
ment states that each child must receive dental, medical, and 
other health evaluations appropriate to his age upon entering 
a day care facility and subsequently at intervals appropriate 
to his age and state of health.7 
7 
Federal Interagency Day Care Requirements, DHEW Publi- 
cation No. (OHD) 751081, September 23, 1968, ai" modified by 
the U. S. Code of Federal Regulations (45CFR Part 228, Subpart 
D—Limitations, Services Unit Contracting Requirements and 
Procedures. 
CHAPTER II 
ADULT-CHILD RATIO 
A 1971 publication of the Office of Child Development 
of the Department of Health, Education and Welfare on the sub¬ 
ject of day care for children under 3 years has this to say 
about the effects on babies being separated from their mothers 
for part of the day and entrusted to day care centers: 
Research has now shown that it is the inadequacy of 
the care frequently suffered in such settings that 
harms the child, and probably not the fact of... 
separation itself. 
The adult-child ratio is one of the areas that presents 
problems in implementing federal and state guidelines for 
day care centers in the state of Georgia. Federal Interagency 
requirements have not been set for center care of children 
under 3 years of age. If programs offer center care for 
children younger than 3 years, state licensing regulations and 
requirements must be met.9 
The tables below show the differences in the guidelines, 
both federal and state. 
^United States Department of Health, Education and Welfare, 
Child Development, Washington, D. C.: Government Printing Office, 
1971, p. 5. 
^Federal Interagency Day Care Requirements, U. S. Depart¬ 
ment of Health, Education and Welfare, September 23, 1968, 
DHEW Publication No. (OHD) 76-31081. 
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TABLE 1 
ADULT-CHILD RATIO 
FEDERAL 
Group Age No. of Adults No. of Children 
3-4 years 1 5 
4-6 years 1 7 
6-14 years 1 10 
SOURCE : ÎT! Si Department of Health, Education and Welfare, 
Federal Interagency Day Care Requirements, September 23, 1968, 
pp. 5-6, DHEW Publication No. (OHD) 76-31081. 
TABLE 2 
ADULT-CHILD RATIO 
STATE OF GEORGIA 
Group Age No. of Adults No. of Children 
Infancy - 18 months 1 5 - 7 
18 months - 3 years 1 8 - 10 
3-4 years 1 10 - 15 
4-5 years 1 15 - 18 
5-6 years 1 15 - 20 
7 and older 1 20 - 25 
SOURCE: Rules of Georgia Department of Human Resources, 
Division of Community Services, Minimum Requirements for Day 
Care Centers 1974, p. 4. 
The Federal government does not set the requirements 
for children under 3 years of age. This is the duty of the 
state licensing regulation. Advocates of group care for the 
very young are the first to stress the necessity of maintain¬ 
ing high standards, a task that costs money. The HEW pamphlet 
quoted emphasizes the importance of the ratio of caregivers 
to children in programs for the very young. Many authorities 
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recommend a ratio of no less than one caregiver for each two 
children under one year of age, two for each group of five 
children from 1 to 3 years of age. Only when ratios are kept 
at least this low can even the best-trained, most-dedicated 
caregiver provide the individual attention and stimulation 
that make for quality mothering. There should be a link 
between home and the day care setting so that children feel 
secure in the center as well as at home. 
This is not to suggest that group care is the appro¬ 
priate or the preferred choice for every very young child. 
Individual differences must be carefully assessed by a case 
worker before a child is accepted for group care. Sometimes, 
for various reasons, family day care would be more appropriate 
or some arrangement that enables the child to be cared for 
in his own home. And with the very young, even more than with 
the child of three years to five years, easing the entry into 
a group setting is very important. 
Among the most important conditions in the guidance 
of young children in groups is the proportion of adults to 
children. Only fifteen states specify adult-child ratios in 
their laws, with the typical ratio being one adult to each 
ten children of two and three years of age. For children 
under two there is considerable fluctuation in the recommended 
ratio: Indiana specifies one adult to six children; Texas, 
one to four; Virginia, one to three. For children of age four 
and five years, Alabama requires one adult to twenty children, 
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with the ratio in other states varying from one to ten, twelve, 
or fifteen. Some states specify a ratio for children of five 
in a separate category: Illinois, for instance, one to 
twenty-five, Pennsylvania, one to twenty. Delaware, Nebraska, 
Oregon, Texas and Virginia maintain a ratio of one to ten for 
children of two to six. 
A required ratio of adults to children in day care 
centers might well be established by law, for the moral, social 
and psychological welfare of young children is threatened 
when adult supervision is inadequate. A high-quality program, 
I am sure, requires considerably lower teacher-child ratios 
than most states demand, although some think the federal inter¬ 
agency ratios can be raised if some professional staff are 
used. When ratios are too high, the quality of the relation¬ 
ships between children and teachers suffers. Teachers are 
unable to spend time with children individually or in small 
groups because supervisory demands prohibit it. Similarly 
the quality of the educational and developmental benefits is 
diminished because personal interaction between teacher and 
children for instruction, attention, or just conversation is 
reduced to time of necessity only. The total program cannot 
help but suffer, too. Teachers have less time to observe 
their children or to be aware of changing environmental needs, 
to say nothing of responding to those needs, when such diffi¬ 
cult demands are made on their time. 
lOciark E. Moustakas, The Nursey School and Child Care 
Center, Whiteside, Inc. and William Morrow & Co., New York, 
1973, p. 209. 
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The federal rule always requires many teachers in the 
classroom, whereas the state rule requires too few teachers 
in the classroom. It should be pointed out that too many 
teachers are also a hazard. Not only do such circumstances 
make a classroom too adult centered, they also dilute the 
coordination possibilities in planning, the extent to which 
independence can be effectively encouraged among children, and 
the development of peer relationship.^ The Contract Services 
Section of the Georgia Department of Human Resources finds it 
very difficult to implement the rules and regulations as far 
as state and federal guidelines are concerned. The HEW which 
supervises the contract services section for the federal 
government cannot enforce the federal law. At the same time, 
the contract services section cannot enforce the state law. 
It ends up with the centers admitting more than the acceptable 
number of children. 
H-Evans Shuby Weinstein, Day Care: Beacon Press, 1971, 
p. 65. 
CHAPTER III 
PHYSICAL HEALTH OF THE CHILDREN 
People need soundness of mind and body, irrespective 
of age, for the maintenance of an optimum level of existence. 
Health maintenance is a social need, calling for the provision 
of access to suppliers of health evaluation and care. 
The operating or administering agency must assure that 
the health of the children and the safety of the environment 
are supervised by a qualified physician.^ The state requires 
that the day care center shall work toward protecting, main¬ 
taining and improving the health of children while they are 
at the center.^ Comprehensive health programs usually con¬ 
sist of three phases—diagnostic, preventive and treatment. 
Children should be required to obtain a complete physical 
examination in order to assess their health status. Records 
of immunizations should also be obtained along with dental 
records and information concerning nutritional habits of the 
child. Necessary parental permissions relative to health care 
should be on file for each child. The health of the child is 
^Federal Interagency Day Care Requirements. Pursuant 
to Sec. 522 (d) of the Economic Opportunity Act, September 23, 
1968. DHEW Publication No. (OHD) 76-31081. 
^Rules of Georgia Department of Human Resources. Divi¬ 
sion of Community Services. Minimum Requirements for Day Care 
Centers, 1974. 
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a primary focus and specific services must be provided to 
assure that the child receives the type of health care he 
requires. It should be the responsibility of the health 
program to provide diagnostic, preventive and short term 
dental treatment. 
There has not been adequate supervision by qualified 
physicians unless there is an outbreak of communicable dis¬ 
eases. No funds are available for the administering agency 
to carry out its health services functions. The parents of 
these children often cannot afford to pay for the treatment. 
It ends up with neither the federal nor the state representa¬ 
tives taking appropriate action, should the children fail to 
be examined at regular intervals. The federal government 
receives reports through HEW; while the state government 
receives its reports through the Georgia Department of Human 
Resources. 
The Federal Interagency Day Care Requirements sets 
down rules and regulations to be followed. Equally, the State 
of Georgia in Rules of Georgia Department of Human Resources— 
Minimum Requirements for day care centers sets down the re¬ 
quirements; the contract services section encounters some 
problems. 
These problems are: 
1. Health problems (lack of suppliers and/or access 
to suppliers of health evaluation and care). 
2. Lack of adequate education and services in the 
fields of nutrition and sanitation. 
14 
3. Discrimination and lack of equal opportunities in 
obtaining proper health care. 
Attitudes about health and nutrition are very tradition- 
bound. Few families are in the habit of seeing a doctor on 
a regular basis; medical attention is sought only in emergen¬ 
cies. The case is similar with dental care. Reluctance to 
seek out routine or preventive medical or dental care is also 
based on actual or reported problems at health clinics and 
doctor's offices. Low-income people often face embarrassment, 
inconvenience or actual hostility from such agencies and are 
understandably not eager to risk encountering such unpleasant 
experiences. A lack of transportation is also a frequent 
hindrance to taking advantage of health care services. Based 
on information gained from the health audits conducted by 
county health departments on 189 of the project children in 
day care centers, approximately 70 children (or 37 percent 
of those checked) were found to have specific health problems. 
For these 70, the following problems were found:!4 
TABLE 3 
HEALTH AUDITS CONDUCTED BY COUNTY HEALTH 
DEPARTMENTS ON 189 OF THE PROJECT CHILDREN 
Problems No. of Children Percentage 
Anemia 17 24 
Vision Impairment 9 13 
Hearing Impairment 4 6 
Dental 14 20 
Developmental Lags 4 6 
Others 22 31 
SOURCE : Home-Based Family Services. Report of the Georgia 
Outreach Project, May, 1975. p. 32. 
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Connected with the health problems is inadequate 
nutrition. Title XX programs are usually operated all day 
—7:00 a.m. to 6:00 p.m.--and children should be encouraged 
to eat the foods which are served daily. The teachers can 
aid by sitting with the children during meals and snacks. 
Family style meals provide an excellent opportunity for 
learning the names of different foods and conversing about 
various topics of interest to the children. 
There should also be an educational component for 
parents and staff members relative to health and nutrition. 
Such an educational component could include topics like 
nutrition, family planning, parental care, basic health care 
information and other information which might affect the 
health of the entire family. Staff should receive information 
on proper nutrition, help in identifying health problems, be 
aware of community resources, and have knowledge of emergency 
procedures.15 
Now that the problems have been identified, a descrip¬ 
tion of services that are presently being provided through 
Title XX in Georgia follows. Types of Services: 
A. Consumer education programs that teach families about 
the quality and quantity of foods for which they pay. 
■^Home-Based Family Services, The Report of the Georgia 
Project, May, 1975, sponsored by The Day Care and Child Develop¬ 
ment Council of America, Inc. 
^Georgia Department of Human Resources, Division of Com¬ 
munity Services (formerly the Division of Family and Children 
Services) Contract Services Unit--An Approach to Staff Develop¬ 
ment and Training, Annual Report, December, 1972, p. 47. 
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B. Food and health services are provided as part of 
comprehensive programs such as day care and resi¬ 
dential treatment programs. 
Not enough emphasis is placed, however, on total 
family involvement; i.e., the child is very often 
given this service away from his home without his 
parents' participating in the program. For the 
most part, advisory persons, e.g., doctors, den¬ 
tists, nutritionists, and social workers, will have 
minor influence on food and health habits if the 
family is not in agreement or does not understand 
information given on the importance of nutrition. 
CHAPTER IV 
THE USE OF STATE FUNDS VERSUS FEDERAL FUNDS 
Federal-State Social Services programs are authorized 
under Title XX of the Social Security Act. Under Title XX, 
each state designs its own social services program. The 
federal government can pay 90 percent of a state's family 
planning services costs and 75 percent of other program 
costs within the state's share of an annual $2.5 billion. 
As already stated, for the 12 months beginning October 1, 1976, 
an additional $200 million has been allocated to states on 
the basis of population. Emphasis is placed on the provision 
of child day care services and the employment of welfare re¬ 
cipients in day care programs by making the additional federal 
funds available at 100 percent for such activities. 
States must also offer at least three services for 
aged, blind, or disabled persons receiving SSI (Supplemental 
Security Income), and family planning services at least for 
AFDC recipients, including minors. States may offer three 
types of services to anyone who needs them, without regard to 
income or other eligibility limitations: 
A. Information and referral services to help people know what 
services are available and where to apply for them. 
B. Protective services to help children and adults who are 
17 
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subject to abuse, neglect, or exploitation. 
C. Family Planning Services to help both men and women 
plan their families. 
Other services can be provided only to persons in 
designated low-income groups or to individuals and families 
that meet state income limits. States must charge reasonable 
fees for services furnished to individuals and families with 
incomes higher than 80 percent of the state median income as 
adjusted for family size. 
The guidelines on utilization of public monies involved 
in improvements to facilities providing a service under a fed¬ 
eral or state funded program are not precise. According to 
the memorandum issued by Andy Garden, Deputy Commissioner of 
the Department of Human Resources for the state of Georgia: 
Where state funds are used in part or in whole to 
cover obligations arising from improvements, they 
may be used only in facilities whose title is held 
by the state in fee simple. Additionally, when there 
exists a general statute under Georgia Code and author¬ 
izing appropriation for the program, expenditures for 
repairs and maintenance are authorized as long as the 
expenditure does not constitute a valuable and useful 
addition; something more than a mere repair or restor¬ 
ation to the condition of the premises at the time 
the Department acquired the facility(s). 
In part 2 of the same memorandum, it states that with 
federal funds: 
The cost of facilities, equipment, other capital 
assets, and repairs which materially increase the 
value of useful life of capital assets is allowable 
when such procurement is specifically approved by 
the Federal grantor agency.^ 
^Georgia Code 88-21. 
17 45CFR Part 74. 
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The phrase, "a valuable and useful addition," in the 
use of state funds could be interpreted in many different ways 
by the unit director or assigned designee. A lot of contro¬ 
versy arises when the contract services section disagrees 
with the unit director or assigned designee. A lot of time 
is always spent in interpreting the phrase and it could end 
up with the program not funded. The federal law says that 
facilities, equipment and repairs could be carried out on 
capital assets provided it is approved by the federal grantor 
agency. Here again, the grantor agency might interpret the 
law to suit its special interest. The state does not approve 
the use of funds to be expended on permanently-affixed mater¬ 
ials to the property—tile, roofing, plumbing, heating systems 
and air-conditioning systems.^ This statement was taken from 
Art. VII, Sec. 1, Part II of the Georgia Constitution, Georgia 
Code Annotated, Sec. 2-5402. It seems to me that the state 
does not permit the use of permanently-affixed materials on 
private property for the simple reason that should the center 
be closed, permanent fixtures could not be moved. 
Connected with rules and regulations on how the state 
and federal funds should be spent on private property is the 
federal regulation on private sources of states' shares. The 
regulation states that the funds should not be used to purchase 
services from the donor unless the donor is a nonprofit 
-*-®Art. VII, Section 1, Part II of the Georgia Constitution, 
Georgia Code Annotated, Section 2-5402. 
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organization and it is an independent decision of the state 
agency to purchase services from the donor.^ There is some 
problem in interpreting and finding out concisely what con¬ 
stitutes a nonprofit organization. 
There is a lot of controversy surrounding the regula¬ 
tion. Sometimes the director and/or owner of the day care 
center fraudulently convinces the agency that the organization 
is a nonprofit one; whereas in essence, it is not. The time 
expended to resolve this problem could be used more advan¬ 
tageously in running the day care center. 
•^Federal Register, Monday, January 31, 1977, Part III 
Section 228.54. 
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CHAPTER V 
RECOMMENDATIONS AND CONCLUSION 
Every program has its own problems. The child day 
care program in the state of Georgia is not an exception. 
Some of the problems need immediate solutions and some need 
long-term solutions. At times, the problems are attributed 
to lack of funds and/or interpretation of both federal and 
state rules and regulations which means that either the 
language is not precise or it is ambiguous. 
Funding any program entirely by welfare monies has a 
serious setback: 
1. Children in a mixed socioeconomic environment tend to 
develop learning skills more rapidly than low-income children 
segregated from other children. 
2. Secondly, it is not possible to respond to the needs of 
the whole community if children are enrolled from only one 
subgroup (i.e., welfare recipients). 
3. It will take several months to be reimbursed for child-care 
services since the welfare department pays monthly, after the 
fact, moreover it takes several months before the system gets 
moving. 
4. Finally, in my opinion, the most serious setback to funding 
any program entirely by welfare monies is that under the present 
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system, as soon as parents complete their training programs, 
or get better paying jobs and no longer need welfare sub¬ 
sidies, their children are pulled out of the program. There 
is no alternative unless they can meet the child-care costs 
by themselves. This is most unlikely unless there is de¬ 
signed a sliding scale for parent fees and available matching 
funds to make up the shortage. Removing a child from his 
group is not only difficult for the parents, but also has a 
demoralizing effect on the other children and the staff. And, 
constant recruiting of new children to fill vacated welfare 
slots requires an enormous amount of time which could be 
spent to better advantage in other areas. Therefore, it is 
strongly recommended that the strings attached to the private 
sources of the states' share be relaxed. 
The need for day care homes is so great that few 
public officials would risk incurring the wrath of the child¬ 
ren's parents by putting a day care operator out of business 
just because the facility is not licensed. It is therefore 
recommended that when the premises are in good order and the 
children are well tended, officials practically hand the 
operator a license. 
The average user of a family day care home can figure 
that it will cost from $25 to $40 a week to have a child taken 
care of five days a week, from perhaps 8:30 a.m. to 5:30 p.m., 
longer if commuting time is considerable. Meanwhile, there 
are no government appropriations to be made, no buildings to 
23 
be built, and no patronage jobs to be created. The use of 
the day care facility pays the entire cost, directly to the 
day care operator. Therefore, the family day care home ought 
to be funded with welfare monies, thereby making it a non¬ 
profit enterprise whereby low-income parents can take advan¬ 
tage of it. 
The number of licensed day care homes and group day 
care homes is increasing very rapidly. Many take care of 
only three or four children. Some take care of as many as 
fifteen or twenty. The adult-child ratio should not be followed 
to the very letter. Center directors should use their dis¬ 
cretion. With the exception of very young children, a teacher- 
child ratio lower than 1:5 leads to some advantages. 
The present complex methods of financing social ser¬ 
vices should be replaced by a single funding mechanism. Ser¬ 
vices previously allowed under Titles IV—A and XVI did not 
meet the needs of the states but rather those needs perceived 
by the responsible persons at the national level. 
Major barriers that hinder the delivery of quality 
family services should be removed. One proposal is that a 
national guaranteed income for all eligible American citizens 
be adopted. 
With the growing interest in and need for day care, 
many high schools are developing programs of study in early- 
childhood education. Most students in these courses are 
desperate for practical experience, and therefore, there is 
no reason why the more responsible and mature students cannot 
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be used as part of the teaching staff under direct supervision 
of the regular staff. 
Today there is a growing number of women who are 
unable to accept jobs because they have no place to leave 
their children during the day. They want good day care for 
their children. Some family day care homes are better than 
others. Some are very deplorable. Although the need for 
more family day care homes is great, the need for operating 
many existing ones more efficiently is even greater. 
Quality day care is more expensive than most people 
realize. Naturally, efficiency and careful management will 
help hold cost down, and donations of goods and services while 
still part of the cost of running the program can help reduce 
the amount of money needed. Those who set out to provide 
day care services for a community must count on devoting a 
considerable part of their time to financing the centers 
through fund raising. 
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